This well-conducted review assessed the effect of respiratory physiotherapy on preventing pulmonary complications following cardiac surgery. The authors concluded that the usefulness of respiratory physiotherapy following cardiac surgery remained unproven, that the quality of existing trials was low, and that large-scale trials with a no-intervention control group were needed. The authors' conclusions follow from the results presented.
Authors' objectives
To determine the effect of respiratory physiotherapy on preventing pulmonary complications following cardiac surgery.
Searching
MEDLINE, EMBASE, CINAHL and the Cochrane Controlled Trials Register were searched. The last search was performed on 19 February 2003. The keywords used were reported in the unabridged version of this review, which is available on the BMJ web site. No language restrictions were applied. The bibliographies of retrieved reports and reviews were checked for further studies and the main authors of all included studies were contacted. Data from abstracts or letters were not considered eligible for inclusion.
Study selection Study designs of evaluations included in the review
Only randomised controlled trials were eligible for inclusion.
Specific interventions included in the review
Studies comparing any type of prophylactic respiratory physiotherapy with another method of respiratory physiotherapy, or no intervention, following cardiac surgery were eligible for inclusion. Studies where the comparison group was no intervention were considered to be of primary importance. The interventions in the included studies were physical therapy (including deep breathing, deep breathing and cough, deep breathing and costal expansion exercises), incentive spirometry, continuous positive airway pressure (CPAP) and intermittent positive pressure breathing. Cointerventions included analgesia, additional physical therapy and mobilisation.
Participants included in the review
Studies of adults or children who had undergone cardiac surgery were eligible for inclusion. One study was conducted in children only, another was conducted in both children and adults, and the remaining studies were conducted in adults only. No further details about the participants were provided.
Outcomes assessed in the review
To be eligible for inclusion, the primary studies had to report one of the following end points: atelectasis, pneumonia, oxygenation (partial pressure of arterial oxygen with the corresponding fractional inspired oxygen), or pulmonary function (vital capacity or forced expiratory volume in one second). The period of observation following the intervention had to be at least 2 days. In the included studies, evaluations were carried out between 2 and 6 days postoperatively. The reported outcomes also included adverse effects.
How were decisions on the relevance of primary studies made?
